MEDICAL EXAMINATION REPORT
(to be issued by a Registered Medical Practitioner)

PERSONAL HISTORY

« NAME . s s

i REgIStration No wavisaasssimmisnivaionsii

. Parent/Guardian’s Name ...

o AR iissssninsisssiissssssissins YBATS siiisssnisissinssnsasysasssein MONLHS L
. Identification mark on the body, if any (This can be a mole, scar or birthmark)

. Major illness / operéﬁon, if any (specify nature of illness / operation)

MEDICAL CERTIFICATE
(the following are to be filled by the Medical Officer conducting the medical examination)
+ HEIBHE iiccitinsiiitin s rsenseenCt 2. Welght .....cccoocvrvrnieirniineccnnne KE
. Past History (a) Mental Disease .........c.ucecun
{(b) Epileptic Fit...cunmmmmivimunsimisssis
. Chest (a) Inspiration ......c.ceeninriinesecoe M (B) EXPIFAtion ...o.eeecoecrsieneesenesesessse CIN

« Blood GRONY wewimmnmmsisssimsaamsnaasssss (00BN saluissammmimasamimmgss

. Vision with or without glasses
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(2) RIGhtEYe ...ocnvnrriniramcssncasennisesinses g B 3 LT TS —

(c) Colour BHndness ........comuimmmsmsnnsmiennmmssin (d) Uniocular ViSion......ccussmmmeenein
B. Respiratory system ... 9. Nervous SYSteIN ..cuimsssessonssmnminn
10. Heart: (@) Sounds ......ccoocennniesmnmrssmmssnasains (B) MUIMIUT «coceeiessi s sssesesneesesanses sassesns
11. Abdomen (@) LIVeT .....ccoimmmnssiiansarssssusesseces (b) Spleen .......ccinninsninnanas

12, () HETNA wevvverereesseeeeesssemesmssnsessresseseemsesnos (B) HYArOCEle .ovcvvvevvcveevveensaseersseaseons s

13. Any other defects .........cccoovuveniersnsnsiasssenss

CERTIFIED that .osmmsmnuamsnnssnssninmsssnssisns SN/ AAUghterof < aiwissmis
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(a) fulfills the prescribed standard physical fitness and is Fit for the course.

(b) does not fulfill the prescribed standard of physical fitness and is unfit/temporarily unfit
. for admission due to following defects ......weiommiicmnmmmamn. FE

Signature of the Medical Officer
Dale; usivanimmmreaisiie
Bull Name ..o

Medical Reglstration No. ..o ‘ Signature of the candidate



